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1 . A P P L I C A N T  I N F O R M A T I O N :                                                                                               
A P P L I C A N T  N A M E :  
 
 

C O M P A N Y :  

A P P L I C A N T  A D D R E S S  ( P H Y S I C A L ) :  
 
 
A P P L I C A N T  A D D R E S S  ( M A I L I N G ) :  
 
 
C I T Y :  
 

S T A T E :  Z I P :  

P H O N E :  
 

C E L L :  A L T # :  

E M A I L :  
 
I S  W O R K  B E I N G  P E R F O R M E D  B Y  H O M E  O W N E R ?☐ Y E S ( G O  T O  P A R T  3 )  A  H O M E  O W N E R S  E X E M P T I O N  
F O R M  M U S T  B E  C O M P L E T E D  ☐ N O  ( G O  T O  P A R T  2 )  

 
2 . C O N T R A C T O R  I N F O R M A T I O N :                                                                                            
 ☐  S A M E  A S  A B O V E  C O M P A N Y  N A M E :  

 
R E S P O N S I B L E  D E S I G N E E :  
 
A D D R E S S :  
 
 
C I T Y :  S T A T E :  Z I P  

 
☐ H O M E B U I L D E R  L I C E N S E  ☐ G E N E R A L  C O N T R A C T O R  ☐ L I M I T E D  L I C E N S E  
☐ M A S T E R  P L U M B E R  ☐ M A S T E R  E L E C T R I C I A N  ☐ M A S T E R  H V A C  
S T A T E  C E R T I F I C A T I O N  # :  
 

L E E D S  B U S I N E S S  L I C E N S E  # :  

E - M A I L :  
 
P H O N E  # :  
 

A L T # :  

 
3 . P A R C E L  I N F O R M A T I O N :                                                                                                  
S I T E  A D D R E S S :  
 
T A X  P A R C E L  I D E N T I F I C A T I O N  # :  
 
S U B D I V I S I O N :  
 
L O T :  B L K :  P H A S E :  S E C T O R :  A D D I T I O N :  

 
 
  

4 . U S E / D E S C R I P T I O N  O F  W O R K :                                                                                     
☐ R E S I D E N T I A L  ☐ C O M M E R C I A L  ☐ I N D U S T R I A L  ☐ O T H E R  
☐ A D D I T I O N  ☐ R E P A I R  ☐ U T I L I T Y  ☐ D E M O L I T I O N  ☐ S T R E E T  C U T  ☐ O T H E R  
F O U N D A T I O N  T Y P E :  
 

N U M B E R  O F  S T O R I E S :  1 S T  F L O O R  S Q .  F T . :  

2 N D  F L O O R  S Q .  F T :  
 

T O T A L  S Q .  F T . :  S I G N  S Q .  F T . :  

 
5 . S C O P E  O F  W O R K :                                        
T H E  E N T I R E  S C O P E  O F  W O R K  T O  B E  U N D E R T A K E N :  
 
 
 
 
 
 
 
 
 
 



 
6 . S A N I T A R Y  S Y S T E M :  
H E A L T H  D E P T  # :  
 

S E W E R  I M P A C T  # :  O T H E R :  

7 . W A T E R  S E R V I C E :  
☐ P U B L I C  ☐ W E L L  ☐ O T H E R  
 
8 .  F E E S :  
B U I L D I N G  P E R M I T  F E E  I S  1 %  O F  T H E  V A L U E  O F  T H E  W O R K  B E I N G  P E R F O R M E D  
T R A D E  P E R M I T  F E E  I S  2 %  O F  T H E  V A L U E  O F  T H E  W O R K  B E I N G  P E R F O R M E D  
M I N I M U M  P E R M I T  F E E  I S  $ 3 0 . 0 0  
V A L U A T I O N  O F  W O R K :  
 
 

P L A N S  R E V I E W  F E E :  S T O R M  W A T E R  F E E :  T O T A L  F E E :  

 
A C K N O W L E D G E M E N T / C E R T I F I C A T I O N :  
I  h a v e  f u l l  k n o w l e d g e  o f  t h e  e n t i r e  s c o p e  o f  w o r k  t o  b e  p e r f o r m e d  a t  t h i s  s i t e  a n d  I  h a v e  r e v i e w e d  
t h i s  a p p l i c a t i o n  p r e p a r e d  a n d  d e s c r i b i n g  t h e  p r o p o s e d  s c o p e  o f  w o r k  i n  r e l a t i o n  t o  t h e  p r o p o s e d  
p h y s i c a l  s i t e .  I  u n d e r s t a n d  t h a t  c o m p l i a n c e  w i t h  a l l  C i t y  o f  L e e d s ,  C o u n t y ,  S t a t e  a n d  F e d e r a l  
r e g u l a t i o n s  a n d  c o n f o r m i t y  w i t h  a p p r o v e d  c o n s t r u c t i o n  p l a n s  i s  t h e  s o l e  r e s p o n s i b i l i t y  o r  t h e  
o w n e r / a p p l i c a n t .  N o n - c o m p l i a n c e  w i t h  r e g u l a t i o n s  o r  d e v i a t i o n  f r o m  a p p r o v e d  p l a n s  o r  c o d e  w i l l  
n e c e s s i t a t e  t h e  r e m o v a l  o f  a l l  b u i l t  i m p r o v e m e n t s  i n  v i o l a t i o n ,  a t  t h e  o w n e r ’ s  e x p e n s e .  I  h a v e  
r e a d  a n d  u n d e r s t a n d  t h e  a p p l i c a t i o n  a n d  g r a n t  t h e  C i t y  o f  L e e d s  t h e  r i g h t  o f  e n t r y  t o  
t h e  s i t e  f o r  i n s p e c t i o n  a n d  e n f o r c e m e n t  p u r p o s e s .  
 
S i g n a t u r e :  
 

P r i n t  N a m e :  

C o m p a n y :  
 

D a t e :  

 
O F F I C E  U S E  O N L Y  

( E N T E R  I N F O R M A T I O N ,  D A T E  A N D  I N T I A L )  
Z O N I N G :  
 

S U B D I V I S I O N :  

F L O O D P L A I N :  
 

L O N G / L A T :  

Z O N I N G  C A S E :  
 

A D D R E S S :  

V A R I A N C E  C A S E :  
 

C O N S T R U C T I O N  C A S E :  

S U B D I V I S I O N  C A S E :  
 

 
 

 
☐ A P P R O V E D /☐ D E C L I N E D  B Y :  
 
D A T E :  
 
 

T H I S  A P P L I C A T I O N  H A S  B E E N  D E C L I N E D  F O R  T H E  F O L L O W I N G  R E A S O N ( S )  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	APPLICANT NAME: 
	COMPANY: 
	APPLICANT ADDRESS PHYSICAL: 
	APPLICANT ADDRESS MAILING: 
	CITY: 
	STATE: 
	ZIP: 
	PHONE: 
	CELL: 
	ALT: 
	EMAIL: 
	YESGO TO PART 3 A HOME OWNERS EXEMPTION: Off
	NO GO TO PART 2: Off
	SAME AS ABOVE: 
	undefined: Off
	COMPANY NAME: 
	RESPONSIBLE DESIGNEE: 
	ADDRESS: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	HOMEBUILDER L: Off
	GENERAL CONTRACTOR: Off
	undefined_2: Off
	undefined_3: Off
	MASTER ELECTR: Off
	undefined_4: Off
	STATE CERTIF CAT ON: 
	LEEDS BUSINESS LICENSE: 
	EMAIL_2: 
	PHONE_2: 
	ALT_2: 
	SITE ADDRESS: 
	TAX PARCEL DENTIF CAT ON: 
	SUBDIVISION: 
	LOT: 
	BLK: 
	PHASE: 
	SECTOR: 
	ADDIT ON: 
	undefined_5: Off
	undefined_6: Off
	undefined_7: Off
	undefined_8: Off
	ADDIT: Off
	undefined_9: Off
	undefined_10: Off
	DEMOL: Off
	STREET CUT: Off
	undefined_11: Off
	FOUNDATION TYPE: 
	NUMBER OF STORIES: 
	1ST FLOOR SQ FT: 
	2ND FLOOR SQ FT: 
	TOTAL SQ FT: 
	SIGN SQ FT: 
	THE ENTIRE SCOPE OF WORK TO BE UNDERTAKEN: 
	HEALTH DEPT: 
	SEWER MPACT: 
	OTHER_3: 
	undefined_12: Off
	undefined_13: Off
	undefined_14: Off
	VALUATION OF WORK: 
	PLANS REVIEW FEE: 
	STORM WATER FEE: 
	TOTAL FEE: 
	Signature: 
	Pr nt Name: 
	Company: 
	Date: 
	ZON NG: 
	SUBDIVISION_2: 
	FLOODPLA N: 
	LONGLAT: 
	ZON NG CASE: 
	ADDRESS_2: 
	VAR ANCE CASE: 
	CONSTRUCTION CASESUBDIVISION CASE: 
	APPROVED DECL NED BY: 
	undefined_15: Off
	undefined_16: Off
	DATE: 
	TH S APPLICATION HAS BEEN DECLINED FOR THE FOLLOWING REASONSRow1: 


